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FILE NOW: FILING FEE IS $61.

25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narne (2)

HEALTHY START PRENATAL AND INFANT HEALTH C
ALITION OF PALM BEACH COUNTY, ING.

ARE CO

1 Principal Place of Business

-1 1500 N FLORIDA MANGO

Mailing Address

1500 N FLORIDA MANGO RD

Apr 25 1997 8:00am
Secretary of State

AR CRTRAR R

g Mgy T,

183 #3
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409-5208 _
jus us 3. Dale Incoréyoraled or Qualified 3a. Date of Lasl Regorl .
03/03/1992 04/16/199 4
2, Principal Place of Business 2n. Mailing Address 4. FEI Number Applisd For
Py —2;] 65'0327?65 Not Applicable
—-—l Sulte. Apt. ¥, ete Suite. Apt. 4, elc 5. Cenificate of Status Desired O $8.75 Adqltlonal
22 2_11 Fee Required
: City & Stale City & Slata 6. Flaction Campaign Financing $5.00 May Be
|23 ;B—l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabifity for intangiblg 1gx under s. 199.032,
24 25] 20| 30] Florida Statutes Yos %o
$. Namo and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
81| Name ~ T4 e
Prricin U TTAYLOR | 250
CLEMENS, KATHLEEN 82| Streat Address {P.O. Box Number is Nol Acceptable)
1500 N. FLORIDA MANGO ROAD S, FrAeiee KVEANE
SUITE #3 83
WEST PALM BEACH FL 33409 T - CEREeT
TUAELT FL |~ 34494

agent. |

11. Pursuant to the provisions of Soctions 17,0502 and 617.1608, Florida Statutes, the above-named corporation submils his statement for the purpose of changing its registered
office or repistered agent, or both, in the State of Florida, Such change was autharized by the corporation's board of directors. § hereby accept the appointment as registerec

/15 (27

am femiligrwith, and ag the obligations of, Section 617.0503, Florida Sialutes.
SIGNATURE PArecr T, Tavlon
Signature fryped o pinléd ndfle of Tegisiered agent and tile Il appiicabla

(NOTE: Reg stered Agent signature required whan reinstating)

bATE

infarmation indicated on this annual reporl or supplernental annual repor

F S ST S FI ITET T n‘_('!m?hill:"' f‘r

t is 1rue and accurate and that my signature shall have ibe same lsgal effect as it made under oath; thal
| am &n officer or director of the corporalion or the roceiver or lrusles empowered to execule 1his report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an altachment with an address.

MBRY R, FAQUIE

12. TOFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [}
TME ] %nmrﬁ ATE [T Change ¥ Addition g
NAME WEINSTOCK, ELEANOR 1.2 NAME rg
stecraponess | 525 S. FLAGLER DRIVE, #12-C 1.3 STREET ADDRESS S
CTY-ST-2IP WEST PALM BEACH FL 33401 148y -81-2IF E
TTLE D ﬂ DELETE 21TMTLE [O7Change [ Aadition |©O
NAME DENT-KENNEDY, CYNTHIA 2.2 NAME

seeraporess | PO BOX 29 N/A 2.3 STREET ADDRESS

CITY-$1-2P WEST PALM BEACH FL 2 4G11Y-5T-7IF

TITLE 10 [ DELETE 3V TLE Presineot | Diewcte e S Bhange L] Additon
HAME MARY FAQUIR, 32 NAME MAR PAGUIR.

smectaooess | 8911 CARISSA CIRCLE sasteetavomess (&G g €A R ISSH C L LE i

CITY- 8T- 2P LAKE CLARKE SHORES FL 334086 34, CITY-ST- 2P Lﬂg_{‘_’ C‘J—J\E v Stors o 53“’0 (c-. B

THLE S [ DELETE 41TIME TRehsLRER | DiRETTD 2 [T Crange B Addition
NAME 4.2 NAME Saroy owe

STAEET ADDRESS L3 STREETADDRESS | 1A\ SAPODILLA AdeEru T _

Cily-ST-2 wovstor | pestT PAL RERCH FL. 33 4o )]

TILE [ DeLETE 5ATIE SECRE TR | DwRecTo R 03 Crange~_IoFdion
NAME IS,ZNAME HAR A I L. Fioe

STREET ADDRESS SISTRETADDRESS 240 1y Comwnerciod Blud S oo A
CITY-81-2IP. saonvosi-e | FORT  LAVBER DALY Fi 3309 B

[T MR 61 TIILE Vice Coemdenyr |DIReTTDR. [J Change 1> Aadition
e 6.2 RAME PhenEA NQ-CM& _

STREET ADDRESS 63 STREET ADDRESS {42080 (;\ﬂ:-;u eI 4 803

CITY-$7-2P sacnvsrze | West Paom Beech o z3340f

14. 1 do hereby certily thal the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the

‘J’lﬂjﬂ\l
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